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The purpose of this study was to assess a cohort of patients who underwent elective gyne-
cologic surgery to determine whether viewing of intraoperative photographic images by
patients played a role in patient satisfaction. Three hundred and eighteen patients partic-
ipated in this study, out of which 159 patients were assigned to view the operative photo-
graphic pictures and 159 were not. According to the results obtained in this study, a greater
number of women who viewed their operative photographic pictures, expressed satisfac-
tion in comparison to those who did not. In addition, this difference was significantly
greater in those who encountered intra- and/or postoperative complications.
ª 2008 Surgical Associations Ltd. Published by Elsevier Ltd. All rights reserved.1. Introduction difference was significantly greater for those who encoun-The purpose of this study was to assess if patient satisfaction
improveswhen patients are shown pictures of their intraoper-
ative surgical specimens. In the current healthcare atmo-
sphere, patient satisfaction is of great interest to healthcare
providers and medical institutions. The patient’s perspective
provides valuable information about the effectiveness of ren-
dered healthcare, often with suggestions for improvement.
Patient satisfaction is a widely accepted measure of health-
care quality that impacts a physician’s ability to retain estab-
lished patients, attract new patients, and reduce and/or
eliminate potential medical liability.
Three hundred and eighteen patients participated in this
study, out of which 159 patients were randomly assigned to
view the operative photographic pictures and 159 were not.
According to the results obtained in this study, women who
viewed their operative photographic pictures, expressed
greater satisfaction than those who did not. In addition, this5; fax: þ1 516 572 3124.
.M. Petrikovsky), vpingle9
4.
al Associations Ltd. Publtered intra- and/or postoperative complications.
To improve patient satisfaction, attempts have beenmade,
mainly through specially designed questionnaires, to identify
factors (medical environment, waiting period before receiving
care, length of hospital stay, healthcare provider’s attire, pre-
and post-hospitalization instructions, self versus healthcare
provider drug administration, etc.) whichmay influence satis-
faction withmedical care.1–7 The purpose of the present study
was to determine if postoperative viewing by the patient of the
pictures obtained during surgery may also be a factor in
patient satisfaction.2. Patients and methods
From December 1996 to January 2000, 318 patients undergo-
ing elective gynecologic operative procedures were enrolled88@aol.com (P.R. Pingle).
ished by Elsevier Ltd. All rights reserved.
Fig. 2 – Specimen of uterine sarcoma.
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during laparotomy, hysteroscopy and laparoscopy using vid-
eoscopic equipment or handheld digital cameras. Photo-
graphic images were also obtained from excised specimens.
In the majority of cases the entire specimen or specimens were
photographed in different planes and offered for viewing to the pa-
tient on day 2–3 after surgery Figs. 1 and 2.
Patients were randomly selected for placement in one of
the two groups according to their chart numbers. One hun-
dred and fifty-nine patients with odd chart numbers were of-
fered the opportunity to view their intraoperative images.
Seven of them declined the offer and were excluded from
the study. An additional 159 patients with even chart
numbers were not provided the opportunity to view their
intraoperative images and served as the control group. Indi-
viduals in both groups were as closely matched as possible
for age, race, parity, education, nationality, and socioeco-
nomic status. The gynecologic procedures in both groups
were similar and included laparotomy, laparoscopy and hys-
teroscopy. The postoperative course was similar in both
groups. There were no significant differences in the types of
the operative procedures and/or the encountered pathology
between both groups.
Prior to discharge from the hospital, all patients in both
groups completed a patient satisfaction survey. The patient’s
degree of satisfaction was rated as ‘‘Complete’’ (no regrets),
‘‘Partial’’ (somewhat satisfied) or ‘‘Absent’’ (regretted the proce-
dure). Patients’ responses and comments after viewing the
photographs were documented by the primary author and an-
alyzed using the t-test.Fig. 1 – Specimen of fibroid uterus.3. Results
Three hundred and eighteen patients participated in the
study. Of the 159 patients who viewed the surgical photo-
graphs, 92% (146/159) encountered no complications. Of these,
91% (133/146) were completely satisfied and had no regrets
after undergoing the surgical procedure. One hundred and
fifty-nine patients did not view their surgical photographs.
Of these, 89% (141/159) encountered no complications.
Seventy-six percent (107/141) of these patients were com-
pletely satisfied and had no regrets after undergoing the pro-
cedure. Of the 13 patients with complications who viewed
the surgical photographs postoperatively, 49% expressed no
regret or gross dissatisfaction after the procedure. In the group
of 18 patients with postsurgical complications who did not
view the surgical specimen only 14% were completely satis-
fied. After analysis of the results using the t-test, a difference
in satisfaction between the two groupswas statistically signif-
icant (P< 0.05).4. Discussion
Patient satisfaction is a widely used measure of healthcare
quality that impacts a physician’s ability to attract and retain
patients, avoid malpractice litigations and improve patient
compliance with therapy. There has been burgeoning interest
in patient satisfaction in recent years, perhaps due to ever in-
creasing patient awareness through the Internet, as well as
and increasing competitiveness of managed care. This led
HMO’s to use patient satisfaction surveys to distinguish be-
tween providers. Studies have shown that satisfied patients
tend to be more adherent to medical recommendations and
more likely to return to their providers for additional care.21–24
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of themajor factors is thatmalpracticemay be directly related
to patient dissatisfaction with the physician. Several factors
have been studied with regard to patient satisfaction.18
According to an article by a plaintiff attorney, the second ma-
jor reason physicians are sued is lack of communication skills.
Contrary to belief, most families of loved ones just want to
know what happened. When complications are encountered,
patients’ viewing of the surgical photographs is a valuable
method of providing direct evidence to patients as to what
actually happened.13
Patient satisfaction with their physician is a complex con-
stellation of measurable and intangible variables. Many of the
current studies utilize patient satisfaction surveys which fo-
cus on factors like physician attire, time spent with patient,
patient demographics, socioeconomic interaction, and techni-
cal skills. Current literature does not include any study done
on postoperative patient satisfaction where patients are
shown pictures of their intraoperative surgical specimens.
Visualization of surgical specimens by patients appears to
promote their understanding and acceptance of the reality
of the disease process. It may also help to facilitate and
increase the patient’s trust in the physician.
We believe that the viewing of photographic pictures by
the patient may, on occasion, have avoided a potential legal
action. While the overall level of satisfaction was greater for
those viewing operative photographs, viewing proved to be
of particular value for those with intra- and/or postoperative
complications.
Aside from its value in improving patient satisfaction, in-
clusion of operative photographs in the patient’s file may, in
due course, prove of special medical and legal benefit. Medi-
cally, photographic picturesmay significantly influence future
diagnosis and avoiding unnecessary or inappropriate surgical
and/or medical management. Legally, operative photographs,
at times, are better descriptors of the involved pathologies and
their required surgical procedures than operative reports; they
may therefore provide a valuable tool for those physicians
serving as experts and the jurors who ultimately render
a verdict.5. Summary
This study found that patient satisfaction was positively im-
pacted when patients were offered postoperative viewing of
their surgical specimen(s). In our extensive review of litera-
ture, no studies quoted viewing intraoperative images as one
of the modalities to satisfy patients. In comparison to other
one-dimensional approaches8–11 to improve overall level of
satisfaction with their physician, physician’s office environ-
ment, or hospital experience, the approach used in this study
proved to bemultidimensional with the following advantages:
1. Themost direct and descriptive information for the patient
as to the extent of her pathology and its required
management;
2. Correlation and/or confirmation of the operative findings
with that of entertained preoperative diagnosis and
planned surgery;3. Better understanding of encountered complications and/or
required modification of the proposed surgery;
4. Most valuable documentary information for future diagno-
sis and management;
5. Indisputable visual exhibit in case of malpractice litigation.
In summary, we believe this approach can be utilized as an
effective supplemental method to help patients accept and
understand the reality of their disease process. This study
contributes an additional strategy for ensuring patient satis-
faction in the surgical arena. We also believe that inclusion
of intraoperative pictures in the patient’s hospital chart may
influence future diagnosis, thus avoiding unnecessary or
inappropriate surgical and/or medical management.
Comparison of satisfaction rates for different types of surgeries is
the major limitation of our study, since patients’ satisfaction rates
are higher after laparoscopic or vaginal operations. Future studies
should focus on differences in ratings for a variety of surgical proce-
dures.25–29Conflict of interest
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